LS. Department of Lab Form approved
Office of IPabor-hi;a:?agemoernt FORM LM-30 Ofiice of Management

Washington DC 20210 LABOR ORGANIZATION OFFICEER AND oz
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resull in criminal prosecution, fines, o civil penalties as pravided by 29 U.S5.C 439 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Number U - [@@ g a"ﬂq 2. Fiscal Year Covered From;

3. Name and address of person filing. 4, Name, file number, and address of labor arganization.

Name {SMWIA LU No, 28

—— e ——- 7
Name fpjchard 1

RS R: J SN

et
iKnice

oo e

Labor Organization File Number [011-371 |

e i

; P.O. Box, Building and Room Number, if any ;

P.O. Box, Bldg., Room No., if any {0/ sawea tu No. 28

e et et e e+ o e e e e et i o e = et e e

Steet [500 Greenwich Street || street {500 Greenwich Street e e t

City [vew vork O | B 2

State [New York ' zipCode+4 (100131 state New vork 1 ZPCode+s [10013 |

5. Position in labor organization. E"‘ '''' ding Becretary e T [ — “"""J
ecording pecretary ) . _ o

Enter appropriate data nelow if, during the past fiscah year, yoo or your spouse of minot chitd directly or indiretily had any of the following interests
{except as specified in the exclusions set forth in the Instructlans):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employeces your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or ncome.

6. Name and address of Employer (including trade name, if any).

Name {

Trade Name, if any:[

YOS |

P.0. Box, Bldg., Room No., if any %

7.b. Amount.

Street {_—"

ciy | ! (
State | | ZIP Code + 4 [

Signature

15. Signature and verification, The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contaired in any accompanying documents), has been exarrined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct. and complete, {See the section on penalties in the instructions.)

R . L f~
A A A
wiel /‘> X on [S]3lot-] [Hi18-3a%-This ]

Date Telephone Number

Signed
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Name of Person Filing Richard Knice File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, sellinj or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orjanization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your |abor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

-
Name e e

e c e i {_ i a.Labor Qrganization

Trade Name, ifany: . . e .
e ] LT boTRUSE
P.0. Box, Bidg., Room No,, ifany |_ . . L i .
N . e i1 c Employer
Street e
) oo T Tt T B
Y e e e i e e e+ v
R o O
State |  laecoders B
10. 11 9.b. or 9.c. is checked give trust or employers name. ll‘fN":t_ULEO'S“Cf_‘d"j"'_'}}]____”Mu_____m e
Name :'“- T T T T

¢ U SR SN .- .- [ —

Trade Name, if any: i

P.O. Box, Bldg., Room No., if any E__»__ .

P m—————

Streeti_ e e o e . , F == S
11.h. Approximate dollar valuz of such dealing. :
I VO U -
City .. e et rvtn w,__} 12.a, Nature of interest held or income received. )
State .i:..__.___..___..__._,.,.k.g ZiP Code + 4 MWMW:
12.b. Amount. i ]

C. Raceived from any emplayer {other than an emoloyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or L.abor Relations Gonsultant 14.2. Nature of payment.

(including trade name, if any). {1)Hotel, airfare and daily expenses for National
. Labor & Mgmt. Conference, Florida

Name |SMWLU No. 28 Welfare Fund || [(2/16/08-2/23/05) - $1,919

T {2)Registration fes for National Labor & Mgmt.

rredeame. ey ——-W—:———‘—_——} Conference, Florida {2/16/05-2/23/05) - $795
P.0. Box, Bidg., Room No., if any [_: NMM"“: T “WMJ
Slree:§195 Minecla Blvd. T ‘:-‘—-—-“—"w»«-;
Cty Mineola ‘:‘--—- — j

State [New York 1 2P Code + 4 [113501 |
14.b. Amount of payment. r

13.b. Is the Business an Employer or Consultant D ? 52,714
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Name of Person Filing Richard Knice

File Number U-

Part C Continuation Page

C. Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or L.abor Ralations Consultant (including
trade name, if any).

Name [SMWLU NO. 28 EDUCATION FUND |

Trade Name, if any: f ) S

P.O. Box, Bldg., Room No., if any I[_

City JAMAICA

State[New York ZPcode+4 {11435 |

N

14.a. Nature of paymenl,

{1 )TRAVEL ZXPENSES FOR EASTERN REGIONAL
APPRENTICESHIP CONF, TEWN. - §1,302
(2)MEETING EXPENSES FOR COORDINATORS MEETING, LAS
VEGAS, NEVADA - $297

(3)TRAVEL EXP FOR APPRENT REGIONAL CONTEST - $375
(4 YTRAVEL EXP FOR EASTERN REGIONAL CONF,
CLEVELAND OH $541

!
1
i
%
i
|
|
i

orGonsultant ¢ 1 7

13.b. Is the Business an Employer ‘—>—<_f P

$2.515J

14.b. Amount of payment.

C. Retelvad from any employer (other than an eraployer covered under parts A
payment of money or other thing of value.

and B above} or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name i |

Trade Name, if any: ’

- e e

P.O. Box, Bidg., Room No., if any | ) i

Street ____ e .
o - e
State | |zip codevt [ |

14.a. Nature of payment.

- et i Cmemm s — g

13.b. Is the Business an Employer or Cansultant L.l ?

[]

14.b. Amount of payment.

Lo ]

C. Raceived from any employer {other than an eraploy2r covered under parts A
payment of maeney or other thing of value.

and B above) or from any labor refations consultant to an employer any

13.a. Name and addiess of Empioyer or Labor Relations Consultant (inctuding
trade name, if any).

Name [

Trade Name, if any: | |

o rm—r—

P.O. Box, Bidg., Room No.. if any | T }
Street ! o e e .MW]
city | t- - |
State| |zPcosera {1

14.a, Nature of payment.

or Consuitant

Ll

13.b. Is the Business an Employer r]

14.b, Amount of payment.
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